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‘ ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLAGE OF BIRTH STANDARD CERTIFIGATE OF BIRTH
County. - . State. -

s op o —
City. Wz

No. __.Bt,
Y (If birth occ 7 & hoapital or institution, give its NAME instead of street and numbx
W If child s not yet named, ma

supplementsl report, as direch -

'D:Pbitth( b)L' gl )Cf 3'

Moot Day Year

2. Futl name of child
8. Legitimate?

?Se& of Child | Ta be answered ONLY 4, Twin, tziplet or other . — V

in event of plural
births.
8. /0 FATHER 14 (J MOTHER
e O n QY. co | oo e TN
i 9. Residence -&M'SH 15, Resldencs %_,P\b
(Ususl place of abode) {Usual place of abode) .

5. No., in order of birth.

H If non-resldent, gire place and atate. M 1f non-resident, give place and state.
I~ 11. Age at last birthday. 3 y (Years) 17. Ade at last bin.hdny_.,—:)_'l_(vuﬁ)

' I aaa '

12. Birthplace (city or place). W”V“-” 18. Birthplace (city of place)e_.—ooooosvemv . -

(State or country) ;ZJ?/\,L— Kz __- {State or country) 42/74' . :
13, Occupation MC‘ o&)\;ke}\ 19, Occupation M _._-t_" .-

Nature of industry l Nature of Indusiry

(Taken as of time of birth of child herein

cestified mod including this child.) {c) Stillborn

GCERTIFICATE OF A’!‘TEWSI QN‘OR MIDWIFE*

ClI o P
1 hereby certify that I attended the blrth of thia child, who 441‘_.‘/ : / s _m. on the date above atated,

was
/,Q“?"‘ve W%M/
* When there was no attending physician Signature l N .

i ) il

i

20. Number of children of thia mother-_-..:_/ ..... (a) Born alive and now living Z 21, Were precautions taken against oph- Y
) - thalmia neonatorum? i
} (b} Born alive but now dead__—— . 7 Loa

or midwife, then the father, house older, 7

¢lc., should make thls return. A stlilborn \ A l r 2
chiid is one that nelther breathos nor

ghows other evidence of life after birth. (Bhsnician 07 midwile)
Given name added from 4 M > '
fi /P I/ i

a snpplements] report—— Address_\ .

Jf 75 — Yo g]im“‘f 7 w’S{E“ _ Filed_é.z/..z....._m,(lgﬁ-‘ %-él— t
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